Diffuse large B cell lymphoma is the most common lymphoma and accounts for approximately 25 percent of all non-Hodgkin lymphoma. There is a male predominance with 55 percent of cases occuring in men; the median age presentation is 64 years old and incidence increases with age. Systemic "B" symptoms (fever, weight loss, drenching night sweats) are observed in 30 percent of patients, and the serum lactate dehydrogenase is elevated in over one-half. Bone is the primary origin of the disease in only 1% of non-Hodgkin lymphoma, acounting for aproximatly 3% of all primary bone malignancies. Primary vertebral lymphoma presenting without sites of systemic involvement is exceedingly rare. Bony and epidural non-Hodgkin lymphoma has been described in small case series when it has involved the toracic and lumbar spine.
Discussion and Conclusion
75-year-old white male. Past medical history: arterial hypertension, type 2 diabetes mellitus, dyslipidemia, ischemic heart disease and chronic gastritis.
Clinically at this time:
The patient showed improvement of neurological symptoms with reversal of diplopia and right hemifacial hypoesthesia improvement. He regained improving gait, moves alone without vertigo. 
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In an atempted to make a lumbar punction, the patient had a vasovagal syncope. The ECG showed sinus bradicardia with 1st degree AVB and complet blocked of right bundle. He repeted 2 more episods of syncope and was diagnosed of central hypotiroidism.
Brain MRI showed infiltratives lesions, with replacement of bone marrow fat of clivus and probably the body of C2, characteresied by hipodensity in the sequence T1 and clival isointensity in T2 with enhancement after gadolinium administration. Treatment : 6 cycles of R-CHOP-14 CNS and intrathecal prophylaxis of Central Nervous System with MTX and prednisolone Proposed to consolidation with RT due to local bone foci positive in the evaluation of PET at the end of 3th cycle (Clivus, C2, D1, D4, D9 and right humerus). 
